2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSIN P98000074009 Feb 02, 2000 8:00 am
CATAMOUNT ENTERPRISES, INC. Secretary of State
02-02-2000 90034 023 ***150.00
Principal Place of Business Mailing Address
212 REGIS GOURT 212 REGIS COURT
LONGWOQD FL 32779 LONGWOOD FL 32779-4530
s v I LA WARERTIAC
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 59-3520867 Appliad For
Not Applicable
Zip Country & Country 5. Certificate of Status Desired O gg‘;glﬁiﬂﬂo"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
= B — — — e e e e ——— "NaTné__—-C = - e e e Pt e i
€0 g ~ kereaes, L.
STEPHAN, REINHARD G Streel Addgﬁ &0, Bk Numpér is Ngt Acceptable)
2699 LEE ROAD ’ L4is l— i
SUITE 540 J
WINTE PARK FL 32789
City Zip Cade
Y Longysoed FL 3%—7'7 9

8. The above named enlity submits this statement fer the purpose of changing its registered office or regista’red agent, or both, in the State of Flerida.

SIGNATURE M% / / /KS:J&»,“?' [-24-00

s.grvg{urs, tyvﬁ or printed name offegis(ered agent and tlle if applicabls. {NOTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added io Fees
{See criteria on back) 8 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE PSTD [ Delete TILE Kp Anes Ceor IQ/Change [ adetion | &

NAME KARNS, GEORGE . HaME il 1 9 g& 2

STREET AGDRESS | 212 REGIS COURT STREET ADDRESS o

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP IE'd
iy

TITLE [ petete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

me. A .. o2 2], Dalety meman S TTLE= e = - . Ey = e =[] Changes— - [Zl-Addifon o=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TILE [ Celete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O perete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ belete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or 8lock 12if
changed, or on an atitachment with an address, with all other like empowered.

SIGNATURE: M‘MP@ED |- 2600  403-§3Y-3747

SIGHAPORE AND TYPED QFPRINTED WAME OF SIGRNING OFFICER OR DIRECTOR Date Daytima Phone #




